MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ gngp__ . N
DEFARTMENT OF PUBLIC MEALTH AND WELFARE

/ yz.-...Prlmuy Ragistration District No. __..--;--__O_.éfkoq:mar s No, ___EXSZ_ STATE FILE €

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE COUNTY . iasi
V$ 300 Q : Jackson > Missourt Jiackson miien
Rev. 4/59 g b. COLTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CcI)TRY Inside Limits
w - -
= TOWN Kansas Citv 4O yrs oW Ransas Gity Yus [ No D
1 < <. FULL NAME OF (If NOY in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
7 R e T i x
2 5 1R |E SN Re gearch Hespitad ™= %™ 4036 Iroost @0 Mo e
3"' hd 2} 3 ([I_JAME OF DE)CEA!ED First Middle Last 4, mn&rs ~ Month Day Year
ype or print ,
y; Caroline Bayrker DEATH May 27 1962
/ 5. SEX 6. COLOR OR RACE 7. Maorried O Mever Married {J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / hemale Wh.Lte Widowed [J Divoreed [ l+ 28 189]] ?1 Months | Days Hours I Min.
- -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most worlung {jfe, aven if retired) . . .
g au ator }ngz_B_aa:mth% K v Usa
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA| 14. NAME OF HUSBAND OR WIFE
= ’ E et I8
2 ] Unknown - William E. Barker
8 / v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yesno, or unknown) [{If yes, give war or dates of servic .
9900 X |u Mo | - = = v | Wm, E,. Barker, 4036 Troost
o [ 18. CAUSE OF DEATH (Enter only one cause per line . M INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: Kensas Vity, Hissouri ONSET AND DEATH
3 6 g IMMEDIATE CAUSE (a) A BT T Rty 6 c,c/&_._;,“h N e s P
! gl 8 < 2
12 @[S o Conditions, if sny,} _,DUETO (b) M ¢ r-ﬂr—emo/&_c Cont g pramc. (Tiasedu
é % g w5 whith gave rise to |/ 278 23 " TSI T S me
2 g shave c':un d(a).
— stating the under- - - -_—
13 "- lying cnuu" last. DUE TO (g} @W‘ﬂ }1_,_,2,&_—&—
g z{ AL Al PART [l OTHERSIGNIFICANT CONDINONS CONTRIBUTING . TO DEATH, but inot related to rthe terminal v |-PART 111 If deceased was female was
g dizease condition given in PART | {a) there a pregnancy in last 90 days.
v
E § ‘ - ol ﬁvn O Ne r 0 Unknown
g é 19. xﬁg Am%g?s*r 20a. ACCIDENT suu[::Ilnz HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARTY | or PART I} of item 18.)
= v vEs (2" NO O L - . .
4 2 & |20 TIME OF  Hour ~ Month, Day, Year
5 o INJURY a.m.
x 9 | I IS
Z e 20d. tNJURY QCCURRED 2De PLACE OF INJURY {0.g., in or about home, | 20f. CITY,.TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., sfc.)
s NOT WHILE AT WORK [
o o a ) Coaae L
S O E". é 21. | attended ths d d from. %/ff:r /7 t Mnd last saw tz:,aliva on /;'—"‘1 2,7 /7 ‘ &
@ o . Death occurred: at mecgn the date steted sbove, and to the best of my knowledge, ‘g'n the causes stated.
w 2 3
g w 8 S 22s. SIGNATURE {Dogree or title) 22b. ADDRESS 22c. DATE SIGNED
I o ) LRV e L SRNERRTLE: W)Y BRI N N B % Wr
=P = , P 1P Yoz L5 s/ gl (Pl 24/ Ce
< Pa. BURIAT-CREMATIO 23b. DATE j 23c. NAME OF CEMETERY OR'CREMATORY - ' ' | 23/ IGCATION (City, fBwn, or county) {State]
3 a REMOVAL (Specify} d
9 ¢ | Burfai 5-09-1962 | Floral Hills,. inc Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS - 25. DAJE RECD. BY LOCAL REG. |26. REGISJRAR'S SIGNATURE
= 5| Floral Hills Memorial Chapels, inc 5~ .29 -£,-

& ‘-5‘1 GEUL (Liconsed Embalmar’'y Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

-' Signed e %‘

+
.

AR

oz

Signature of Student Embalmer

o

Licensed Embalmer Ng;%j
P. Q. Address 7-( = %’c .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be sostated above. .




